Many changes and advances have taken place in medicine from 1948, the beginning of the National Health Service, to the present time. One of the most noteworthy is in training for general practice and in particular how general practice has met this challenge. In 1911 Sir William Osler in a letter to Ira Remsen, President of the Johns Hopkins University, said of the hospital specialist that 'he was cabined, cribbed, confined within the four walls of a hospital practising the fugitive and cloistered virtues of a clinical monk. How shall he, forsooth, train men for a race the dust and heat of which he knows nothing and -this is a possibility! -cares less? I cannot imagine anything more subversive to the highest ideal of a clinical school than to hand over young men who are to be our best practitioners to a group of teachers who, ex officio, are out of touch with the conditions under which these young men will live'.
The Ulster Medical Journal EARLY TRAINING ARRANGEMENTS A history of training for general practice might begin in 1858 with the foundation of the General Medical Council. Its main purpose was to regulate the qualifications of practitioners in medicine and surgery. It was to keep a register so that persons requiring medical aid could distinguish qualified from unqualified practitioners. A Royal Commission in 1882 recommended that the qualifying examination should be in medicine, surgery and midwifery. The standard of proficiency should 'guarantee the possession of the knowledge and skill requisite for the efficient practice of medicine, surgery and midwifery' that is a complete doctor who could enter practice directly without further hospital experience after qualifying. Sixty years later, the Goodenough Committee (1942) (1943) (1944) recommended that after qualifying there should be one year of compulsory pre -registration hospital appointments in medicine and surgery. The Ulster Medical Journal trainee daily and has the most direct influence on the trainee's education. The trainer is a very special person and Northern Ireland has been fortunate in bringing together the present cohort of 70 trainers in 62 training practices (ie 62 training places). The numbers of trainers and trainees are approaching one another. At present Council is looking for more trainers especially in the Western area (Fig 2) . TRAINER COURSES Trainers needed instruction in teaching and educational techniques because they had little if any experience in these fields. The first courses were held in the early 1 970s and have continued yearly. Trainers were introduced to the educational model which can be entered at any point but always produces a logical outcome and forms the basis of teaching in the practice and in the day release courses (Fig 3) .
ASSESSMENT AIMS METHODS Educational techniques such as formal one -to -one tutorials with another trainer assessing the tutorial were practised at the courses. Random case analysis in which the trainer selects a particular patient for discussion, again with an assessor, proved a valuable tool. Role play in which the trainer acts out a patient's consultation was used occasionally and is coming back into vogue.
Tape -recorded consultations have been used though they have drawbacks.
Video -recorded consultations are really one of the best ways to assess the trainer and trainee; these have been encouraged in the practices and will be used more in the future.
Other subjects discussed over the years include assessment of the trainee, treatment protocols, prescribing and audit. Senior house officers who are potential general practice trainees gain their hospital experience in two ways -either by constructing their own rotations by applying for a post every six months, or by obtaining a post of two years' duration which rotates through the necessary specialties. The hospital experience obtained in Northern Ireland by trainees appears to be superior to the experience shown on the application forms submitted to the Joint Committee in the United Kingdom for Certificates of Prescribed Experience (Table) . (Fig 5) . Assessment of the trainee has been carried out over the years, but methods used in the past did not give reliable results. Recently the trainer has completed two assessments each year on the trainee, dealing with patient care; communication skills; knowledge of practice organisation, the statement of fees and allowances, and medical politics; personal values and personal and professional growth. The trainer discusses these assessments with the trainee, and this is the most valuable part of the exercise. The Course Organisers also assess the trainees at the day release course. At present the main assessment of the trainee is the membership examination of the Royal College of General Practitioners. Northern Ireland candidates have been extremely successful (Fig 6) . Northern Ireland has a pass rate of about 95% for the past five years, and a very high distinction record. These excellent results are due to the teaching in the hospitals, the day release courses at the training practices, and the hard work of the trainees themselves. A continuing change in education from hospital -based to general practice -based teaching of general practitioners is taking place.
WHAT OF THE FUTURE?
It is possible that the period of vocational training may be increased to four or five years with two years in hospital and two years in a training practice. The increasing number of computers in practices and their effect on audit and education has yet to be assessed but the indications are that they will make a significant impact. How will nurse/practitioners affect the role of the general practitioner, and how will day care in hospitals and the increase in community care affect the work of the health care team? The change to anticipatory care in general practice, prevention, health education, audit, and the emphasis on team work will pose new educational problems for vocational training and for general practice itself.
